Physical Profiling
Introduction:  Physical profiling is done either at the conclusion of a physical examination or as part of a clinic visit.  Profiles can be temporary or permanent, with most temporary profiles going on a sick slip, DD form 689, or on the positive profile.  Both will be in the desks in the outpatient clinic.  Temporary profiles generally do not exceed 30 days, as prescribed by AR 600-6.  You must be realistic, and the profile should be legible and specific, both to limitations and duration.  For temporary profiles longer than 30 days (as in pregnancy) or in permanent profiles, two physician signatures are needed.  (Nurse practitioners and physician’s assistants can do temporary profiles only.)

On the positive profile, DA form 3349, you will see the same letters as on the physical exam form SF-88, P U L H E S.  For more information, you can check AR-40-501, chapter 7, but I will cover this in brief.  If you are using the positive profile (or profiling a physical exam), put numbers in each of the columns: 

P--physical capacity or stamina

U--upper extremities, including the upper spine to the upper lumbar vertebrae

L--lower extremities, including the lower lumbar and sacral spine

H--hearing

E--vision

S--psychiatric

Each category is graded on a 1-4 scale, and a number can be preceded by a T or P to designate a change (for temporary or permanent)

--A 1 means no or minimal limitations, with no assignment limitations.  For example, one can need glasses, but uncorrected is at least 20/200, and corrects to 20/20.--

--A 2 means there is a more significant limitation.  An example here is someone with 20/400 vision, uncorrected, even if he/she corrects to 20/20.  Obviously if that soldier breaks or loses his/her glasses, he/she will have difficulty getting around/doing the job.  Hearing loss is another common category 2, for example from occupational exposure (so the 2 would be a P2 under the H category).  HIV + soldiers, healthy, would be a P2 under the P category.

--A 3 means the individual has one or more medical conditions which require certain assignment limitations or restrictions.  Moderate DJD may meet this criteria, as well as symptomatic pes planus.  Hx heat stroke.  Usually anything getting a 3 is likely to require a MEB.

--A 4 means there is some drastic limitation.  A MEB is indicated if not previously done.

Profile Codes:  This refers to the boxes just below the profile boxes on the SF-93, and are categorized A, B, C, E.  If each of the categories in the PULHES profile is designated 1, check category A.  If there are any 2’s, check category B, any 3’s, check C.  The basis of the code comes from the highest number--that is, greatest restriction that the person has.  So one could have 5 l’s and a 3, and be a category C.  This is based on permanent profiles only, as when one gives temporary profiles, the expectation is that the soldier is going to get better.  Actually there are other categories, too, such as E for “no assignment to units requiring continued consumption of combat rations” (as in the DM pt).  Code G is “no assignment requiring handling of heavy materials or weapons (except for personal weapon) .  No push ups or pull ups”--an example of this would be DJD of the neck or upper extremities with restricted motion; cervical disc disease; recurrent shoulder dislocation.  There are 17 different codes, all designated by letters, and I always have to look up what the less used codes are.  As you would expect, most pts will be either Code A or B.  For more information, check AR 40-501, table 7-2 (see attached).  There is a copy in 1B23, and most of the staff physicians have copies.

Summary:  Use your discretion in writing a profile.  Temporary profiles need to be specific in both describing limitations and for duration.  Anything more than 30 days requires 2 signatures.  Recurrent issuance of temporary profiles should prompt you to take a closer look--maybe a permanent profile is indicated.  Defer to those physicians who could give more definitive treatment in a problem area.  For example, if there is cervical disc disease, you can write the temporary profile, but have the pt follow up with ortho or PM&R for further eval and consideration of a permanent profile (if indicated) from them.  Permanent profiles can affect assignments, and as a consequence, careers, so write for them judiciously.  Copies of permanent profiles should be in the health records, with a copy sent to MILPO to update the personnel file, and to the company commander.  And regarding the APFT, the soldier would take a copy of the profile (temporary or permanent) to the event to show the limitation.

Additional Guidance on Profiling (AR 40-501)

1. All profiling, officers should now be using the new DA Form 3349, dated May 86 for awarding a permanent profile.

2. Table 7-1, AR 40-501, Physical Profile Functional Capacity Guide should be used when awarding a numerical. A P3 with “no limitation” is therefore inappropriate. Exceptions may be a 3 given for stringent assignment limitations (e.g. no isolated areas). A 4 is given if the functional capacity is below the 3 level (The explanation next to the numerical designator 4 will be changed in AR 40—501 to clarify this). Conditions that require only moderate limitations to prevent further injury may be awarded a 2 (e.g., carpal tunnel syndrome when only pushups are restricted).

3. The code designators in Table 7-2 are general guides for military personnel administrative purposes. They are not to be used as a substitute for describing specific assignment limitations. (e.g. A profile limitation of CODE C “0” minutes is inappropriate).

4. Physical limitations described on the profile form should be realistic. Unclear or unrealistic limitations on the physical profile form may impact on the unit commanders ability to assign specific duties to the soldier, assignment decisions by the Military Personnel Center and the PEB’s determination of fitness. (Decisions of fitness are not made based on the numerical designator per se or on the name of the disease or condition. Specific limitations, however, help to answer the question of the soldier’s ability to perform).

5. Examples of unrealistic profile limitations reviewed at OTSG include:
a.
No sitting over 5 minute and no standing over 5 minutes. (This soldier’s option, therefore is to bounce up and down or be carried in a supine position).

b.
No standing. ( Physician indicated when asked that the intent in this case was to prevent the soldier’s standing in formation because of painful knees).

c.
“CODE C,D,E,F” for chondromalacia. (Codes are not a substitute for a descriptive limitation, and limiting combat rations (CODE E) is not a treatment for knee problems).

d.
profiling officer checked both walk at own pace and distance and march 5 miles under activities the soldier can perform.


e.

No exposure to temperatures below 40 degrees. (Case involved a soldier living and working in Washington DC who had a history of frost bite. The profiling officer did not intend to indicate the soldier could not go outside in the winter to take a bus or should be transferred to Hawaii).


f.

Must carry granola bars in his C rations.

g.  
No wearing gas mask under water.

h.
No bending (No bending at all? No bending exercises? No duty requiring repetitive bending?)

i.

No PT. However must pass the PT test.

j.

No running, jumping, marching, crawling over 25 miles.


k.
No running, jumping, marching, crawling or standing for “0” minutes. (No standing for 0 minutes?)

6.
AR 40-501, para 7-3d encourages cooperation with the unit commander and profiling officer in determining realistic limitations. The unit commander or a PEB member is a valuable resource when determining what type of activities the soldier would normally be required to perform. Of course, the primary consideration will always be the soldier’s medical condition and the effect of the limitations on that condition as determined by the physician.

